
1 2 3 II 

SEQUENCE N . 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received _ DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 S.J.. tJ · 211 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY Il 
NUMBER n ~/t 90 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

Ito ­ f{S'" - 10 fJ I 
28 29 30 31 32 33 34 35 311 37 

OWNER ______~~~~~~~~~~~~~~~~~~~~~~~~~----------~ 
STREET OR RFDI_--,'j_~~~-=-::~---:~-=---+____~__ 
SUBDIVISION 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDRQFAACTURED L!i 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
Well 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE' ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MAt'CH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il diHerent from permittee) 

E 
A 
C 
H 

SECTION 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing

P (nearest inch)1 (nearest foot) 

t, S-3 
83 84 88 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- L-___..J" .. 

S 
I 

70 

~--- L-___..J" 'L'__~ 

DEPTH (nearest ft. ) 

S- I ~-~ 0 
11 15 17 

23 24 211 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

GRAVEL PACK 
IF WELL DRILLED 
Wf,S FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

56 

rom 
60 

o 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

WQ 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST & 
HOURS PUMPED (nearest hour) 

8 I 9 • 

PUMPING RATE (gal. per min.) ________ 
11 15 

METHOD USED TO Jiu Jr • 
MEASURE PUMPING RATE I '" !LA­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J.~ 
ft. 

17 20 

WHEN PUMPING 
3'1~~ 

ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 'D 27 below) 

~submersible 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO, 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 
CASiNG HEIGHT (Circle appropriate box 

@ 
49 

GJ 
49 

above ~ 

below ~ 

and enter casing heighl) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(M SUREMENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY _.. -
BI1 1 I 

SEQUENCE NO STATE OF MARYLAND 
STATE PERMIT NUMBER I 

_9839 (MOE USE ONLY) !IP _~r"- ILJ2L, 2 3 6 
APPLICATION FOR PERMIT TO DRILL WELL 

S -:2 ~271 please type '70 fill in this ;orm completely 79 

Date Received (APA) B II 3 I rJ1J'UJ-aA. j OCA TlON OF WELL I 
OWNER INFORMA TlON 

~ :g:U~3d 
8 COUNTY 21

[) /' 
I ~fi;u~-rn~ 

15 L~e ~NaS:rf I I 
34 23 SUBDIV()N 42 

I p, (p. &n.? J.( I I SECTION I I LOT I I l' I 
36 Street or RFD 55 ~44 46 48 50 

~~~Lu. IJl~ J./~ ;)- 'l I I ~~cL I 
57 Town 70 State 72 Zip 76 52 NEAR,fTTOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 il in town) I ~ M I I 

I )~t If. 711 ~ M S D O~~ I 
73 76 77 78 

Driller5 Narfie 76 . License No. 81 B I 4 I 4At~~ w~#NA' ,e -me"fM lJJ.t.U ./1", ffi.. 13 
1 2 

I DIRECTION OF WELL FROM I 
TOWN (CIRCLE BOX) 1 4 NEAR WHAT ROAD 30 

'J • 

~I 5' G;2 /~. f2t1 YilT- t4u;/JId ~ / -:17/ I ON WHICH SIDE OF ROAD 
NORTH 

N N IE1Address W E (CIRCLE APPROPRIATE BOX) 

L ~Jt~~~ J -;Z - 07 8-9 8-9 ~~m
L­ I m T 
Signature " 

, I Date W TOWN E 34 Z1) 37 SOUTH 

B I 2 I WELL INFORMA TlON }>­ 8 8 DISTANCE FROM ROAD J;:..L
1 2 APPROK PUMPING RATE 

(GAL. PER MIN .) 8 12 Sw SE 
ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED 5 D o 8-9 S 8-9 TAX MAP: Z BLK: ~ PARCEL 2­
(GAL. PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

!$J DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
&, HEZ DEPARTMENT APPROVAL 

IRRIGATION I ~A/4"~ ~<dMJ I 
[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL CdUNTY NAME 7 COUNTY NO. 

IRRIGATION STATE 

IT] 
SIGNATURE -IN SERT S--' 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

IDATE:;i3v-J. 7 [ .. ~7J ~ 
~ PUBLIC WATER SUPPLY WELL h ./R' 'VZ :s- :f.,;.. 

IT] TEST, OBSERVATION, MONITORING 
43 MW DO 1v 48 '/CO SIG'NATURE ~~ EXP. DAlE 

NORTH 5 t/~ EAST ~ 
[Q] GEO·THERMAL 

GRID 0 0 0 GRID 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL I ~ Z),D I FEET 
BOX & LOCATE WELL' • 

24 28 
WITH AN X 

£, NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL INCH l b)dt 
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jetted & DRIVEN-­ -­

3~1 ;I~ AIR·PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER- - -
3 CA LE REVerse·ROTary DRive·POINT FROM THE MAP HERE-­ - -­

other b'~k ~ REPLACEMENT OR DEEPENED WELLS E x..000 
~ IC'"CCE ","op",,,, '0'1 - 000 

HIS W~.':!- WILL NOT REPLACE AN EXISTING WELL N S'~~&. 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM "!trLL :.3.,~E~~EST ROAD JUNCT;tJ 
39 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY • r~~. '_ ~ 

[Q] 
FOR POLICY ON STANDBY WELLS or ( 

I -
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N P(IF AVAILABLE) 41 - - 52 -­ -­ --­ -

i 
_. 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

t~-~APPROP. PERMIT NUMBER ~ e?-~~~G~~:t 
PERMIT No. JIP - C;,.5/- Iv;;/ ~ 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS CS 

*N(Hf ~ AfJPFlC'VIN(; AUTHORITIES SHOUlD uSE SEPAR".TE SHEET IF NEE DED ;:. 

DENV·Permil 97 ~ COUNTY 



FIELD DATA SHEET 


HOWARD COUNT'f WELL 'fIELD TEST 


Depch of well 
Disc2.nce of measuring point (M.P.) above ground _.wd-"'--________ 
5:a:':'c :.'acer level (S . W.L.) below H.P. _=J-'-"3"--'_____-,.-----'-_"--___ 

.<qh !"at:e pumping -- reservoir drawdown 

Tl,'i.\e pump started 6 ,',10 ' Pumping rate ,;1.0 ~ 
Tocal time 'If/'(! /IV to reach pumping water level 3~- ft. e10w M.P, ' 

Recovery pump test data - observations to be recordedeve!"y 15 minutes 

! TJ.l!~ (.i~ 15 WATER LEVEL PUMPING RA,TE FWW METER READING CALCULATED FLOW 
' -'-U·S 'n­ below M,P, time to fill $1 (if used) (gallons perI "-,, ~ -. 
, - -'> r '/~ IS gallon bucket minute)I --­ -­

I(; : lf~- /J ,) , 3~ I d-t'I 

)i,/ 
I 

",. 

7:~o Lf )~ 

'7: I.f" 3'15' S I:J.. ,.' 
I 7: 3~ .3 If.!' I.f~ , I, :.5~I 

7: 'IS"' 3 1/ ~ HI? I. ~,., 

I ~! IJI? 3 '13 Jft) 1 - ;, S 
'/: 1'::­3 '13 

. 
tttJ ' /, .5'," 

" 

I '1: go 3 ,1/'1 1ft) ~ -.S...-:: :I 
I 9,' 'IS' ! 31) Jf.t/ I . .5­

" 

9: CO 31/3 , if" , I*,~ 

Li,' Ii" I 31-/3 'ttl 
~ , 

I. S-' ,l 

'1 
I 9:30 J 1/.3 ¥o 

( 
, ,"; 

/. ~ .-, 1 

) 3'1j I 
1 

9: fs' lip I~s I 
I 

If): t:Jo 31/3 lip , 

/15­ " II " 

I~: IS' 31/3 'to I I.s'­
I //J,34 Ji/3 Iff) 1.5 -

I 
lP!~f 

, . 
3~$ 110 J·5"­

I Ii: ()4 I J '1.;~ 1ft:' I " " 

' I.S'" 

1/: IS" 'i'i.J 
" 

o/tJ '1.5 -

l 11;)0 • ¥~ Afp I·s -
I II~ If{' ~ 

, ~() I' ~ ... 

i I). : ()(J 
___ IT I-/t) - 1'5­

1ft: ,s "­ ,liz, If" 
.~ 

I,j­- " 
I.-J~ 3" 3 '1 3 ~t:J 

. 
)is'' 

If"O /,5 



Aug. 21. 200~ 1:30AM.• ~U~c~1 L. rccLC~ cu. No. 64?1 P. 1. .. 
HOWARD COUNTY HEALTH DEPARTMENT 

lHJREAU OF ENVIRONMENTAL HEALTI{ 
'. \VAlERAND SEWERAGE PROGRAM 

TEL: (410)313~~640 ·FAX: (410)31Jft2648 

. . . 
. (Must circle ode tcensed rlumbe Licensed Well Driller Licensed Well Pum~ ~Ier 

. ; LjC,~Il.SCl *."and . C! 0 19c . sp'ons.fble for tne field l.nsta.llation: 
. Nante (Print): . ~fI, 1" /.., V' . LicenseN dIaa 

.,... ~. "lilA Ucen,ed .ndMduat must perl'ormtbe actual iDJtnllation. .Appre~tfcu Hl\lU'be under the dJrect 
'lUpenisloD 0' Illi~en!l~d Jourlleyman 01:' mlls1er plumber, pump hu1n.ller. Or' well driller. Llce!ls~J may be 

.. !JUbjected:tQ jield .verUi~~tj.QIl~· .' .' ,; .. '.. . .... . '. . .' . 
.. . . ' :. ..' 'N~ ofPropefl1'~t; Telephone #: ~ . /Q'- . . - S''l .._." ­
. . .... ." .Su~4ivision;· S' Lot #: --tjLWell Tag ~ :. HO • • . , 

.:': :.;'" .•,'." ':PUmp capacitj ,. ,OPM·· ,."'Dcl?lh: (J6~..mfn) OIl' secured to casing';:-~ 

..', . ':"::' ·WenYl~ld:~OE'~.·",:". ."·'· .··NSFllpproved:_V_ Condultmin~8"B.O,:,V /'""
. : >. ..'" :,:', Pcpth ofwell encountered at tlmo ofpump installatlon~(fe~t) C9ndulUtcu.red to well cap: \I . 


,: ;: :. I,' :.,' .:.' Ifp!llrip capacity e~~eds ~,eJl yiel,d,' a'low :w~tetcut off.iwltch is reQu1t7d
b NSPC .l~~O Section 17.8.4 

; ..- I: . ' ..., ':'Tarque arre.stol'$ o(Ob'lQ· ~e requlred - Must clrcle onC! . ': .. 


. ' . , ... :". . Saret}' ~bpeJ Itused,iittadledio'iDsrd~ o(~el,l cadoK WIth eye bolt __. " . . 
. . '. '. "..,. , ' 

• .. .'" • I·,' ::,. I .' • 'i ".' . ",."", , 

.' . ,' .... , .. ;' . .riDI~g~.llom~'" '.... ' .. ,: ..... . 'Boyte Connc:stiQg' .' / 
'. . ",'. ,. Tn'e. . ''o'L ' . .·PVC slec\led to undlsturbe~ soil at wall penerratIon:~


,:' <<. '. '. PSI:'~~{16 p5i min) '.. ' . .'.. . Appro:dIna~CI Jlp:ngth ofsteevc:: II' . _/' :. . 

, '. ,.' .. .- :'.:,' ..;peprJi of rupptY.lln~:~(J6'~ mlri) ': ·Sleeve caulked and sealed properly: V ' '. . . 


. ,.,.,.~. " ;,.' :' I. ' .' •• ~ .'" " ' • " • 

'l':lufwatel" supply ql:\c Is required to be at least ten 'reet ftom the 5eptlc tank, p~mp cbamber, fewage plphur. 
" ,' .•: distnb\;Jt~ott ~or d~nfield.s~ and 4e~age reserve area." lJ tbls ~ be a.ccompHshed, contacqbis o(flce for 

.' .' .... appro.val ~ ,'l1stllllatfo~, . 
:, "". '4', ,;' 

prio 
. . •. 

, . 0' 

.~lgnafure·o company representative reS onsible for i.nSl.allatir·A . .. . .' ' '" . ca II OCt 
. ' " For BealCh Dl!pq!;tment Us Only - HQt to be £!UlU!.lcted by Installer 
'. • . «; • 

. Date'!nsp.:RequeSted::· : .. . Date Insp. Approved: 

Inspection Dat!: . Jlltless adapter 8,f1d water supply lill~ at least 36" belOW grade 


. '. Two pIece ellP installed and attacjled to 'casing securely 

,., Elec.. condui~ extends at leaSt l~" below ,grade/attached to cap properly -::.r- ­

. ' . . ·Safcty·topc.. tnsuilled ll1Si~e of well casing . .". . 

"', . '. Corr~ct well tag attached properly and casini 8" above finlshect ,gnde 


" , . Wat;r supply Une sleeved adequately at house connection. 
.'Adequate grout observed below plUe(ls a4apter 

. ." 

"', " "'," Site.Address:· ' 
" .. . 

',' . 

"," ,,I,, "" ' .... Mak4: 1\":' . " .. '.......<. ;......,Mo4~1 :' "1 I .... . . . Modet#: Screened, vented well calr " 
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.	 rw-
7178 Columbia Gateway Drive, Columbia, MD 21.046 

(.nO) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 ~I-Iealth Department~ weh~ite: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: tke 
I - ;1. J.-Ii' 1JvJ-!l-'SUbd~roPtrty Name Lot# 

~The well site has been staked by ....~-....=::=:-.:.w'&i-zr--=~~~--'----:-:-____~_ 
(professional land surveyor or company employing professional land surveyors) 

onw1lJ:h ~4 3-i301(date) and does not require a site inspection. 

1:..1 	 The well driller, builder or property Qwner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11105 

:. 
I 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

September 24, 2009 

Homeowner 
13569 Broccolino Way 
Clarksville, MD 21029 

SENT VIA FACSIMILE 301-854-3983 
RE: Brighton Mill, Lot 18 

BP #: B09001187 
Well Permit # HO-95-1021 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 09/23/2009. 
Final approval of the well line connection to the dwelling was approved on 08/1112009. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-1021. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1792 to schedule a final water sample appointment Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 09/0212009 
Date of Well Completion: 05/0712007 

evin Wolf, Sani 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584·90991 Fax: 410/584·9117 
Website: www.tracelabs.com/ Email: info@rracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
NY Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 13569 Broccolino Way, 21029 

County: Howard 
Subdivision: Brighton Mill 
Lot #: 18 
Building Permit #: B09001187 

Dateffime Collected: September 2, 2009 at 1 :27 pm 
Date!Time Received: September 2,2009 at 3:42 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 5745KC 

Well Tag Number: HO~95~1021 

Well Condition: 2~Piece Cap 
Satisfactory 

Water Conditioningffreatment: Neutralizer 

S/O Number: 73931 
Report Date: September 3, 2009 

Tax Map #: 34 
Parcel #: 2 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate <1.0 mg/L as N SM4500D 10 mg/L as N Pass 
Turbidity 2.0NTU EPA 180.1 10NTU Pass 
pH 7.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

(-~,£~

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL==Maximum Contamination Level 
*SMCL..Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@rracelabs.com
http:www.tracelabs.com

